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CALIFORNIA FORM 700 STATEMENT O!. ECONOMIC INTERESTSF I L~E:sWd 
FAIR POLl IICAL PRACTlClS CON*I ISSION 

COVER PAGE 
MAR 3 0 lO1O 

Please type or print In mI<. 
A Public Document 

NAME (LASTj .MIDDLE) EP. 

KNISS LIZ H 
MAILING ADDRESS STRrFT CITY 

1. Office, Agency, or Court 
Name of Office, Agency. or Court: 

Santa Clara County Board of Supervisors 

Division, Board, District. if applicable: 

Your Position: 

Supervisor, District 5 

~ If filing for multiple positions. list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: See attached one page list. 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

I8l County of _S_a_n_t_a_C_I_a_ra ____________ _ 

o City of _______________ _ 

o Multi-County ----------------

o Other -----------------

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

[8l Annual: The period covered is January 1, 2009, 
through December 31. 2009. 

-or-
O The perrod covered IS __ .J __ -.1 __ .. through 

December 31 2009. 

o Leaving Office Date Left ---.J---.J __ 
(Check one) 

o The period covered IS January 1. 2009. through the 
date of leaving office. 

-or-
o The perrod covered is ---.J_-----.i. ___ , ttlrough 

the date of leaving office. 

o Candidate E lectroll Year 

4. Schedule Summary 
~ Total number of pages 6 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 [8l Yes - schedule attached 
Investmenb (LA.>.' 'hall 1O·¥. OlMlerSllIp) 

Schedule A·2 0 Yes - schedule attached 
Inve51ments (10'" or Gre .. '", Ownc"nlp) 

Schedule B 
Real Property 

Schedule C 

I&l Yes - schedule ilttached 

I8J Yes - schedule attached 
Income, Loans, & Business Po:;itions (Income Orher t/lJfI Gills 
:Jnd navel PHymt.'m':1) 

Schedule D 0 Yes ... schedule ilttached 
Income .. Gifls 

Schedule E 181 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence In preparing thiS 
statement. I have reViewed this statement and to the best 
of my knowledge the Information contained herein and In any 
attached schedules IS true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregOing is true and correct 

Date Signed March 23, 2010 

Signature 

FPPC Form 700 (2009/2010) 
FPPC TolI·Free Hetpline 866/ASK·FPPC www.fppc.cagov 
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California 2009/2010 Form 700 
Fair Political Practices Commission 

Cover Sheet Attachment 
Annual Office Statement 

Filer: Liz Kniss 

Expanded Statement - List Agency/Position: 

First Five of Santa Clara County -- Delegate 
West Valley Sanitation District, Alternate 
EI Camino Hospital District Hospital Facilities Authority, Delegate 

Page 2 of 6 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTlC~S COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

KNISS, LIZ 

Da nat attach brokerage ar financial statements. 

• NAME OF BUSINESS ENTITY 

Brucker Bioscience 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Life Science Instruments 

FAIR MARKET VALUE 

o $2.000 . $10.000 

~ SI00.001 . SI .000.000 

NATURE OF INVESTMENT 

o SI0.001 . SI00.000 

DOver 51000.000 

~ Stock 0 Other _ _ _ _________ _ 
(Oesc"bc) 

o Partnership 0 Income of SO . S500 
o Income Received of S500 or More (Repot1 on SCflec1ulP. C) 

IF APPLICABLE. LIS T DATE 

_---1~~ 
ACQUIRED 

_..J_..-l~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 . SI0.000 

o SI00.001 . SI.000.000 

NATURE OF INVESTMENT 

o 510.001 . $100.000 

DOver SI.000.000 

o Stock 0 Other - - - - - - - - -----
iOescflbel 

o PartnerShip 0 Income of SO . S500 
o Income Received of $500 or More rRepot1 on Schrourc C) 

IF APPLICABl.E. LIST DATE : 

---1---1~ 
ACQUIRED 

---1~~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FIlIR MIIRKE T VAlUr 

o S7.000 . SI0.000 

[J Sloo.001 . SI 000.000 

NJIlURF OF INV~ STMLNT 

o S10001 . SI00.000 

o O'J~ $1000.000 

::J SWk 0 O,hl'r ------....,-
\ O~ ..... :r'OCl 

o P.lrlnershlp !> Income <If $0 . S500 
C inco""" RrxelvNl 01 S500 0 1 More (Rt>p<Y1 un SCl I",,,k.' n 

IF IIPPI.IClltli C. liST f)IITF 

__ .l __ J09 
IICOUIRED 

.. _._....1. _ _ J....5JC1 _ 
IJI5f'OSl.O 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

fAIR MARKET VALUE 

o S2.000 . S10000 

o SI00.001 SI .000.000 

NATURE OF INVESTMENT 

o SIO.001 ·5100.000 

DOver S 1.000.000 

o Stock 0 Other ---------- ---
IllcsCllbe) 

o Partnership 0 Income 01 SO . S500 
o Income Received of $500 or More (Report "" .xl>Cdule C) 

IF APPLICABLE. LIST DATE 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 . SI0.000 

o S 100.001 . $1.000.000 

NATURE OF INVESTMENT 

o $10.001 . $100,000 

DOver S 1.000,000 

o Stock 0 Olher ----- --- ----
iO<>y:nbe) 

o Partnership 0 Income of SO . S500 
o Income Received 0/ S500 or More (Repon on Sr.l>Cduli> C) 

IF APPlICIlBLE, LIST DIITE 

~~~ 
ACQUIRED 

__ ..J---1~ 
DISPOSlD 

• NAME OF BUSINESS ENTITY 

Gf.NERII! Dt.SCRIPTION OF BUSINESS IICTIVITY 

FAIR MARKf. T VIILIJE 

o SZ.OOO . \ 10.000 

0 5100.001 51 .000000 

NATlJRf m INV(STMf NT 

o t 10.001 . S 100.000 

o Over ~ 1.000000 

o Stock 0 Other ------.-- ... --.----.. - .--
( 1)."?-'(.n~1 

o Pilrtc"'r~hlp r; Incorc>r> ni 50 . ~S()() 
'J h'Come 1~tX:C'lvC'll 01 ~SOO (JC M()(> rUepnn 0(1 X ""I1,,'" (:1 

If APPI.ICIII3t.F. LIS r Dill f · 

_~_....J....Q~ ._._ .. L __ L9lL 
ACOUIRfD DIS/'OSt. f) 

Comments: _ _ . _____ . __ ___ _ __ . __ . _______ ...... _. __________ ... __________ .. _ _ ... ______ ._ . ___ ___ __ _ 

FPPC Form 700 (2009/2010) Sch. A·' 
FPPC ToII·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POlITICAL PRACTlC['i COMMISSION 

Name 

KNISS, LIZ 

~ STREET ADDRESS OR PRECISE LOCATION 

3875 Page Mill Road 
CITY 

Palo Alto, California 

fAIR MARKET VALUE IF APPLICABLE. UST DATE 

o ROOO . $10.000 

o $10.001 . SHXl.OOO 

o Sl00.00l . 11,000,000 

181 Over S 1.000,000 

NATURE OF INTEREST 

IZI Ownership/Deed of Trust 

o Leasehold -------

ACQUIRED DISPOSED 

o Easement 

0--------------
Other 

IF RENTAL PROPERTV, GROSS INCOME RECEIVED 

0$0. $499 01500. $1000 0 $1,001 . $10,000 

0$10,001 ·1100,000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant thaI is a single source of 
income of $10.000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITV 

FAIR MARKET VALUE 

o S2.000 . S10.000 

o $10.001 - $100.000 

0$100.001 Sl,OOO.OOO 

DOver S 1.000.000 

NATURE OF INTEREST 

o Ownership/Deed 01 Trust 

o Leasehold 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

o Easement 

0--------
on"" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o so· $499 o $500 . $1.000 o $1.001 . $10,000 

o $10.001 - $100,000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
inwme of $10.000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAMF: OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceplable) ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF lENDER BUSINESS AC nVI TV IF ANY OF LENDER 

INTf:RF. ST RATE TERM (Monl"<JVe~rs) INTEREST RATE TE RM (MonthSiVeilrS) 

-----_% o NOnA ----'ljl!l o None 

H:GHLST BALANCE I)URING RFPORflNG PERIOD HIGH£. S T BALANCf: f)lJl~ING R~.POIHING P!I<iOD 

[] \SOO $1.000 [J Sl00l S10.000 0$500 - ~UXJO n ~U)(Jl $10.000 

o S10001 $100.000 C OVrR Sl00.000 o ~10.001 Sl()().ooo 0 OVfR Sl00.000 

lJ GU-'lrAnlor. rt ilpplrcilble 

Comments: ___ . _________ . __________________________ . ______________ . _____________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
flliR POLITICAl PRAC TlCI S COMMISSION 

Name 

(Other than Gifts and Travel Payments) KNISS, LIZ 

• 1 INCOME RECEIVED • 1 INCOME RlCE IVED 

NAME OF SOURCE Of INCOME 

Agilent Technologies 
ADDRESS (Business Address AcceplalJle) 

5301 Stevens Creek BI. Santa Clara, CA 95051 
BUSINESS ACTIVITY. If ANY. OF SOURCE 

Test & Measurement EquipmenULife Sciences 
YOUR BUSINESS POSITION 

Spouse of Retired Senior Vice President 

GROSS INCOME RECEIVED 

o $500 . $1,000 0 SU)01 . $10.000 

o $10.001 . $100.000 fZl OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic panner"s income 

o Loan repayment 

o Sale of 
(Propef1y. car. boal. ele) 

o Commission or 0 Rental Income. IISI eacl, SOlKce 01 S IO.(}(){) or more 

~ Other Profit Sharing Pension Benefits 
(Describe) 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Brucker Biosciences 
ADDRESS (Business Address Acceplilble) 

40 Manning Road, Billerica, MA 01821 
BUStNESS ACTIVITY. IF ANY. OF SOURCE 

Life Sciences Instruments 
YOUR BUSINESS POSITION 

Spouse is on the Board of Dircectors 

GROSS INCOME RECEIVED 

o $500 . Sl.ooo 0 Sl001 . $10.000 

I8l $10.001 . $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 181 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ------~---------
(Propef1y. ea, boal. ,'e.) 

o Commission or 0 Rental Income, lIst each .">Ct.Tce 01 $70.000 Of m(Jfe 

o Other -----------:--:---------
(DeSCribe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Busmcss Address ACCC'plabfe) 

BUSINESS ACTIVITY. tf ANY. Of l.ENDFR 

HIGH(ST flAI tlNCE DURING REPORflNG PLRIOD 

0$500 nooo 

[] $1001 . S10.ooo 

U S10001 . Sl00.ooo 

[] OVfR $100000 

Comments: 

tNTEREST RATE TERM (MonthsIYears) 

----'Yo 0 None 

SE.CURI TY FOR 1.0tlN 

o None 0 Per<,()nill "."idence 

o Re~1 Property ______ -: 
5ufY>( ;u1<frf"S." 

[J GUN"'''''' --.----.. -.--------.------____ _ 

o Oiller 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: B66/ASK·FPPC www.rppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
rAlll POLI tiCAL PRACTICES COUNISSIO"l 

Name 

Travel Payments, Advances, 
and Reimbursements 

KNISS, LIZ 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

CA State Association of Counties (CSAC) 
ADDRESS (Bllsiness Address Acceprable) 

1100 K Street, Suite 101 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Association of County Govemments 

DATE(S) ~0~ 09 _ ~~ 09 AMT: $ ___ 1...:...,0_0_4_.6_8_ 
(If applicaVle) 

TYPE OF PAYMENT: (must check one) D Gift I&! Income 

DESCRIPTION Meals & travel provided as a member of 
the CSAC Board of Directors. 

~ NAME OF SOURCE 

ADDRESS (Busmess Address Acceprable) 

CITY AND STATE 

BUSINEcSS ACTIVITY. IF ANY. Of SOURCE 

DATE(S):~~ __ -~~_ AMT: S 

(II appu"ilDlc) 

TYPE: OF PAYMEN r (must cllp.ck one) D Gift 0 Income 

DI:SCRIPTlON; 

~ NAME OF SOURCE 

ADDRESS (Busine~s Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S) ----.-l~ __ - _-----.1~ __ AMT: $ 

Ilf applICable) 

TYPE OF PAYMEcNT: (must check one) D Gift D Income 

DESCRIPTION: ___________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACnVITY. IF ANY. OF SOURCE 

DATE(S): _-----1~ __ . ~ _ ____.l __ AMr: $ 

ilf ilppbc able) 

lYPt OF PAYMENT (must check one) D Gift D Income 

OLSCR1PTION ___ _ 

---------------------------

Comments: _________________________ __ 

FPPC Form 700 (2009/2010) 5ch. E 
FPPC TolI·Free Helpline; 866/ASK·FPPC www.fppc.ca_90v 


